ond 


t 


hose 


® 


Poges | and 2 should be filed with, 


cate be executed within 24 hours oflegemeath. Poge 4 


Then please remave carban papers. 


in any event within 72 haurs after death. 


E 
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|, cremation, or removal, an 
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AXIENDING PHYSICIAN: The low requires that the death ce: 
hospital or attending physician. 


oe: 


TO FUNERAL DIREC 
page 3 shauld be detached far use as the burial-tran: 


the registrar priar ta buri 


TO HOSPITAL OR 
may be retained 


> 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4214, CERTIFICATE OF DEATH rep. out, no, 4204 


2. a alas id (Where deceased lived. If institutian: Residence before odmissian} 


b COUNTY ~ /, ) 
—Agv /e N 


crGiy: oon (If outside carporote limits, write RURAL ond give nearest tawn) 


MARYLAND 


OUNTY < 
b. CITY OR TOWN (IF outside carporate limits, write | ¢. LENGTH OF STAY IN ib 
RWRAL ond give nearest town} 
IE- ALTAM hei fe 


Y Se, AL-L-7 Ow 


<d. NAME OF HOSPITAL (IF not in hospital, give street address) od. STREET ADDRESS @. 1S RESIDENCE 
(OR INSTITUTION ON _A FARM? 
f yes T] No BR 


3. N, Lost ‘4, DATE Month Doy Year 


o, Pa First Middle a y, 5 
flype or print) We 2, Lo Ajo 4A Lh Tf {), Joratn we / 


5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In yeérs [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
- yi ae lost birthday) Doys Mint 
wiDOweD [G-~ ——DIvorceo [] APR: is 7 ard a oO yes. 


100. USBAL OCCUPATION (Give kind of work dane] 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast af working life, even if retired) 


HABE fe |Ouww fone hy Law VS; A-, 
13. i NAME , 14. MOTHER'S MAIDEN NAME ra 
‘i A. Jif ts é. Low: se Pew!) wo 


« Kee 
(1) be WAS Decl eae) vu. $s. apie pl 16. SOCIAL SECURITY NO. | 17. INFORMANT, 4 Address é 
at NY, ARMED FORCES CURTY NO ) = 
Le) 6-0-7506 MPs. Avétcy Clecau, Bec Alta Mp. 


INTERVAL BETWEEN 
ONSET AND QEATH 


18. CAUSE OF DEATH [Enter only ane cause per liné f¢r(0}, (b}. and (c) 
PART 1, DEATH WAS CAUSED BY: 
_ IMMEDIATE CAUSE (6! 
1X DUE TO 


Conditians, if any, which 
gove rise ta immediate 

cotse (a}, stating the under. ¢ OVE TO 
lying couse last. tg 


4 Pant Hl. OTHER SIGNIFICANT ey ae CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}/19. WAS AUTOFSY 
3 AA ¢ “~t - ves] No 
© | 200. ACCIDENT WAS UNDERLYING []_ 205. DESCRIBE HOW INSURY OCCURRED. (Enter nature of injury in Part 1 ar Port Il af item 18.) 
& | OR CONTRIBUTING E] CAUSE OF DEATH 
& | (F EITHER, NOTIFY MEDICAL EXAMINER) 
2 
& [2c TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20F. (City ar town) (County) {State} 
Fat Hour a.m, While Not while foctory, street, office bldg., etc.) | 
= p.m. 19 at work [5] ot work C] H 

21, | certify that | attended the deceased from___4=__ 1) ____, 192-26 to peey a _y, 19.4. /ihat i last saw the deceased 

alive on__ of ete. 7h , and that death occurred at_. M, from the causes and on the date stated abave. 

ADDRESS (Street, city or town, state} DATE SIGNED 
ACTUAL 
SIGNATUR =e RAD, Ete ae A BE SS ae ee ee ee a SS De 
“4 _ — - 

PHYSICIAN'S [a Dp) 

NAME (Type)__/ = a <7 Lf Sy SOE, SP Ee Ree 
To. BURIAL, BG 2b. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, tawn, or county) (State) 

Vv, pecit —a 5 + , ) s r 
aye S=—/=G Se La Lip. bet AtTor, 4 

23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Dda. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


wttliwerva | one Watlerl. Viel .|ore yay 3 61 Osttun £ Hana 


MARYLAND STATE DEPARTMENT OF HEALTH 
ins ip peeraicaL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
J 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 04205 : 


fence before edmission) 


1, PLACE OF DEATH 


seal gs . STATE b, COUNTY 
Charles MARYLAND i Maryland Charles 


=e 


2. USUAL RESIDENCE (Where deceesed lived, If institution: Resid: 


'b. CITY OR TOWN (if outside corporate limi “c. LENGTH OF STAY IN Ib ||. CITY OR TOWN [If outside corporata limits, writa RURAL and give nearest town) 
wrila RURAL end give neerest town) 
La Plata D.O.A. Grayt (Rural) 


£| 

® 

= 

6 

4 C7 = ms ~ — = = ee bho = —s 
o r@) 7 d..NAME OF HOSPITAL OR INSTJTUTION (if not in hospitel, give street eddress) d. STREET ADDRESS @. IS RESIDENCE 
mee™ ~ ns ON A FAI 
2 4 a) Wi yes [_] No: 
Ss 5 OF <a Pu r Middle J last ——Ss=« «sé Month “Day Yeer — 
o8 DECEASED OF 

2 ref er print) £ Le AN __ Minnie Jackso OLE DEATH Fh ui 19 / 
£5 5. SEK 6. COLOR OR RACE) 7, MARRIED [X} NEVER MARRIED [~] | 8+ DATE OF BIRTH 9. AGE (In yeers |IFUNDER 1 YfAR| IF UNDER 24 HRS. 
ze ai birthday) | Months) Gays Hours | Min, 
as Be winowep[] _—_oivorceo(]| December 31,1919 Loy. | | 

ae We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
sa done during most of working life, even if retired) 

2. House dife At Home Lexasi: “5 U.S.A. 

os 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME . = 


Estel Collins 


17, INFORMANT “Address 


Anthony Giles 
15. WAS DECEASED EVER IN ARMED FORCES? 
(Yas, no, or unkown) | (Ifyes givewarordatesof service) 


No_ 450-538-1942 . 


18. CAUSE OF DEATH [Enter only one effor (e), (b), end (ec). "| INTERVAL BETWEEN 


ey eHoRKHAGCe sae 
(ol DUE TO 0 
ng if Se ee (a fo re) i } AK +H eA = = AST Ef 
sume SE Nets ped LLAcay 4 1 Frer 


PART Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITI GIVEN IN PART Ie: 19. WAS AUTOPSY 
PERFORMED? 


a ~ 
_ ‘ ’ ~ 

DeLivetep Af fea Te fay Att ted Fe. ves [] NO [eb 
206. EXTERNAL CAUSE WAS 20. DESCRIBE HOW INJURY OCCURED. (Ente/natura of injury in Pert I or Pert Il 1B.) i —" 
PRIMARY [] or CONTRIBUTING [1] 
CAUSE OF DEATH. 
20c. TIME OF INJURY Month, Dey, Yeer 

Hour a.m. 


16. SOCIAL SECURITY NO. 


ith form PM3. Page 5 may be retained for your files. 


‘ansit permit, File pag: 


or its designated agent, prior to burial, cremation, or removal, and in any eve 


vr. Eugene Cobey - Grayton , Maryland 


encil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


20d. INJURY OCCURRED 


While Not While 
jat work [] at work [_] 


200. PLACE OF INJURY (Home, ferm, * 20f. (City or town) (County) {(Steta) 
factory, street, offica bldg., etc.) f 


MEDICAL CERTIFICATION 


ibd 
21. I certify that | took charge of the remains described above, held an Autopsy im Inspec! 
death resulted from: _Natur9|/Aauses [Accident fal. Suicide Ifeal! Homicide im! Undetermined manner fel 
CHIEF MEDICAL EXAMINER [_] 


cl, (eed map, ASSISTANT MEDICAL EXAMINER [—] DATE SIGNED 


‘AL EXAMINER: This certificate should be executed within 24 hours after death. If any delay e... 


x 2 


please execute the certificate, writing the word “pending” in p 


4 should be forwarded to the Chief Medical Examiner’s Office along w' 


TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


ACTUAL 
SIGNATURE £ 
by acuairels — fo “ as Ue DEPUTY MEDICAL EXAMINER [_] 
a NAME (Type) g een * wp re AL Addrass (Streat, city, town, or county) - ae = 
fa 2a. BURIAL, CREMATION,| 22b. SATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY d. LOCATION (City, town, or country) — “7 
a REMOVAL (Spacify) 
° s 
ad 24a. REC'D BY Raisin Ths. re oy ‘SIGNATURE 
VS. AISME , 
5M 7/59 DAMPR 2 6 '61 Cal aetatee 


1 


424 ae a STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
“ =~ t 
FOR STATE 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 04206 


200. EXTE! “AUSE WAS 20b. 
PRIMARY GaYor CONTRIBUTING [) 
CAUSE OF DEATH. 


‘20c, TIME OF INJURY 


Month, Doy, Yeor 


CE OF INJURY (Home, form, | ry or town) a 
ory, Street, office bldg., etc.) Miloob. ¢ «- Cea 


fabice mp, CHIEF MEDICAL EXAMINER [) ce menraeeg 


ASSISTANT MEDICAL EXAMINER [_] 


a. EQELEM i DEPUTY MEDICAL EXAMINER EI) —— 4A f E-- b/s 


9 
oO 


Fig 


item? tile iets tee. Rea. Dit. Ne- 
HEALTH DEPT. 1, PACE OF wn ; 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
3 ve COUNTY ‘pe A AR ] @ S Mane veKine, ©. STATE 7) / b. eee j SS 
ae 2 b. CITY OR TOWN it ound corporate ht, wile RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outtide corporote limits, write RURAL ond give neorest own) 
pes d Sy) 
HG ’ C csyihhe 2) 
c Rae d. NAME OF HOSFITAL OR INSTITUTION (If not in hospitol, give steeet address) d. STREET ADDRESS ry e. 15 RESIDENCE 
eves } ON A FARM? 
SoBe. eo jrst No Dif 
752 oc = = ——— Se 
BESoR van 3. NAME OF Fiest Middle rae ae rh Doy Yeor 
SE GUS DECEASED 
Bete? (Type or print) ee, _ Beata [2-7 19 f 
6 2 & se 5. SEX 6. COLOR a) RACE A7- MARRIED QUXNever Married [| 8. vi OF tK, %. ASE = yeon [IFUNDER IYER] 1F UNDER 24 HRS. 
2s e= me } Months | Deys | Hours | Min. 
oes g wibowen [J pivorcen [} } yes. 
geese 10. USUAL OCCUPATION Cive Kind of work done] 10b. KIND OF eis SS OR INDUSTRY f ie vi or and country} h2. CITIZEN OF WHAT COUNTRY? 
ee pee uring most reveal Sven IF rate 
5 Hae vce apenas = f. 4 
yee 13, FATHER'S NAME 14, Ap SM 
3¢3 
: 7 s re i 
oe, A 
ee Ee 15. WAS DECEASED EYER IN U. S. ARMED FO IAL SECURITY NO. ]17. INFORMANT 
ager et entzown] {1 yeu, give tor oF doter of 
Ae a ____|MaR : 
Bef 4 ti tievate 
sel eee oe ea ‘Os: a" 
a "ART I. DEAT 
Bes 2- IMMEDIATE CAUSE (0) s <= SZ: -L. vs 
Bee? SQ} g 
eres 5 * DUE TO 
e228 Zz : = 
220s v- Conditions, if ony, which tL ¢ Ute E- le, 4  & Mol 
BR. rf. gove rise to immediote coure paw 4° y _—T 
ee Py {o}, stoling the underlying( PUE A 
8 SRE. couse lost. ¢ AATELLS , ‘| 
My 6 PART Hl. OTHER SIGNIFICANT CO! THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)[19. WAS AUTOPSY _ 
2 > PERFORMEO? 
8 £ yes) Not] | 
t sg i. SCRIBE HOW INJARY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
vv _ ‘al 
Ai = 
ee 
o 
rf 
o 
o 
2 


jte, writing the ward “pending’ 
ta the Chief Medical Exam 


ded 


TO FUNERAL DIRECTOR: 


ACTUAL 
SIGNATURE 


EXAMINER'S. 


: 


ar its designated agent, prior ta burial, cremation, or removal, and in any event within 


TO DEPUTY MEDICAL EXAMINER: 


ge 

& 

23 

as NAME (Type) 

zee 220. BURIAL, CREMA\ aRATON T2ab, DATE THEREOF [2Ye. NAME OF CEMETERY OR CREMATORY __ Tid. LOCATION (City. town, oF county) (Stote) 

cacy OVAL ; eee ity) es = , 

-. “172 -6) | ARLING £0 Ly ae 
| Paras, FUNERAL DIRECTOR’ 'S SHGNATURE ADDRESS 240. REC'D BY REGISTRAR ‘.|/24b. REGISTRAR'S SIGNATURE 


re al vel G,,. be ; pate APR 1 8 '61 Cutan 8 Taine 


mi 


he™tuneral director, 


Z 


in 24 hours aff 


Poges 1 and 2 shauld be filed with 


Then please remove carban popers. 


|, cremation, or remaval, and in any event within 72 hours ofter death. 


icote has been signed by the ottending physicion ond campletely filled in by 1! 


e hospital or cttending physician. 


€ 
z 
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S 
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fg 
2 |S 
caus 
Pe 
=2 
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TO FUNERAL DIR! 
the registror priar ta buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wit! 


BS 
=> 
2a 
a2 
as 


ae 


ce 


# 


ry 


1. PLACE OF DEATH 
. COUNTY 


iB WAS DECEASED EVER INU. S. ings 3 petit 16. SOCIAL SECURITY NO. |17. INFORMANT 
ja. 0, oF unknown), {IF yes, give wor or dates of service} 
io 217-18-2320 | Mrs. Richard Robertson - 


MEDICAL CERTIFICATION 


Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ~7 Zac. NAME OF GENETERY OR CREMATORY 
mead Beery) AYg9/19 1 Holy Ghost Cemetery 
- FUNER ; 7 


b. CITY OR TOWN (If outside corporote limits, write 


d. NAME OF HOSPITAL (If not in hospital, give sireet oddress) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
£214 CERTIFICATE OF DEATH iin hae 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

Charles Maryland » COUNTY Charles 

x cy OR TOWN (If outside corporote limits, write RURAL ond give neares! town) 
Rock Point 

a ‘STREET ADDRESS 


4207 


MARYLAND 


¢. LENGTH OF STAY IN 1b 
D.O.A. 


sige ond iq cogrest town) 


e. IS RESIDENCE 


OR INSTITUTION ‘ON A FARM? 
Physicans Memorial Hospital ves) no KL 
1 3. NAME OF Middle gs 4. DATE Month Doy Yeor 
ilypetocteatt 4 Vay okatH =April 26 , 1961 19 61 
5. SEX 6. COLOR OR RACE | 7. MARRIED (JNEVER MARRIED [] | 8. DAJE OFSEIRTH 9. AGE (In years IF nS TYEAR] IF UNDER 24 HRS. 
i. peo Days [ Hours | Min. 
wioowen [] pivorceo [] ecember 29,1888 
Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during ere of working life, even if retired) m 
Waterman Fishing Maryland U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Luke Hayden Ada Simms 
‘Address 


Cobb Island , Marylan 


18. CAUSE OF DEATH [Enter only one couse per lige JO (0), (b). ond (c}-] = INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY; “ A 
, | UAMEDIATE CAUSE (0) Y A PD) bv Ls f-Q@o 


7 


5X DUE TO 


Conditions, if any, which x7 AO Oa ™ -fO “SG 
gove rise to imme: 7 

cotse (0), stoping the under. ( OVE TO 

tying couse Jost. te) 


Sk GANG SOn, i 5 TO DEATH ae NOT RELATED JO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. we Bey ee 
ayy Or 2... ves o noG— 


20a. ete WAS + D Lie [a] ze DESCRIBE HOW INJURY OF ire (Enter noture of injury in Port | or Port I of item 18.) 
OR CONTRIBUTING (J CAUSE OF DEATH 7 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) 
Hour 0. m, While Not wig foctory, street, office bldg., Wet 1 
p.m. lot work [1] of work 


21. | certify thot | ottended the deceased. fram<—_ "77. @_______, IW. ee a 1 PL that ! last saw the deceased 


(County) (Stote) 


olive on__. a ond thot deoth occurred o aE gM: frorh the couses and an the date stated above. 
ADDRESS (Street, city or town, stote) h ae SIGNED 
ACTUAL 4 af 2 
SIGNATUR' é b> LE Mo. . 1/27/1961 
if © _ ° 5 
maaan : las 3) fee La Plata , Md. 


22d. LOCATION (City, town, or county] 
Issue , Maryland 
‘db. REGISTRAR'S SIGNATURE 


(Stote) 


2da. REC'D BY REGISTRAR 


om 


pleose ex 
4 should be 
Y 


File poges 1 ond 2 with the registror prior to buriol, cremotion, 


if any delay is nec: 


ftem 18, Give Pages 1, 2, and 3 to the funeral director. 
form PM3. Page 5 moy be retoined for your files. 


INER: This certificote should be executed within 24 hours ofter deoth. 


Page 3 should be used as 0 buriol-tronsit permit. 
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TO FUNERAL DIRECT! 


cute the certifi 
farworded to 


TO DEPUTY MEDICAL EXAMI 
or removal. 


VS. ATSME(5) 


x” 


o 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
L215 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 042U8 


Reg, Dist. No. 
eee 
°. 
@ hk a ties MARYLAND 


2, USUAL RESIDENCE {Where dececsed lived. If institutiam: Residence before edmission) 


©. STATE ay ¥ b. COUNTY @ an +28 


eo TOWN iit ounis crpreefimin, mite eurAL_ |e. LENGTH DF STAYIN Yb || <. CITY OR TOWN {If ounide corporate limit, write RURAL ond give neorest town) 
iva forest ten) 
8 te Mee t fwagrt || K Pro—ee Me 
4. we HO} Vj OR a IN UF not de give street oddress) od, STREET i Choos Rs of 6: 1S RESIDENCE 
Vv) t (Ls a jf #8 ot yes] NOB’ 
3. NAME OF Firet Middle. 4. —— nth 


‘frereepnn Jaa Cefberiang C) Ve K [3 DEATH Append 2 "| we / 


5. SEX 6. COLOR OR RACE |7- MARRIED PY NEVER MARRIED (1/8. DATE oF eiRTH 9. AGE (in yeon [IF UNDER 1YEAR| IF UNDER 24 HRS. 
Finck. Whe |woow  oworceo] | Jduudeg AL GF 


leat pie ) th: He Mi 
Moe ym, [Menta] Dore [Hove 
10g, USUAL OCCUPATION {Give kind of work done] 10b, KIND OF ponds ‘OR INDUSTRY | 11. BIRTHPHRCE ce oF Foreign country) 


‘even if retired) IN OF WHAT COUNTRY? 
i 2. aq. °°. 
Ow é Horne Sshieddu Ao Hah 


13. FATHER'S (Norte ce ane 'S MAIDEN NAME 


6 hu Bart 


15. WAS a EVER IN U. S$. ARMED — 16. SOCIAL SECURITY NO. | 17. INFORMANT . Address 
STN Poth Fl Pi hap Bt 


18. CAUSE OF DEATH [Enter only one cause per line for (0), {b), ond {c). )-} & pret L BETWEEN 
\ ‘ 


Tt 
PART |, DEATH WAS CAUSED BY ip >? 
IMMEDIATE CAUSE (0) euny 


7 


DUE TO 

Conditions, if dny, which o 

gove rise to Immediote coure 

{0), stating the undertying( DOVE TO 

couse lost. to 
Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I(a)]19. WAS AUTOPSY 
< ves] 
= [20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY RRED. (Ent injury | Part Il af item 1B. 
© | PRaMakY Cor CONTRIBUTING CD DESCRIBE Hi yi occu {Enter noture of injury in Part | or Part tl af item 1B.) 
& | CAUSE OF DEATH. 
& | 0c. TIME OF INFURY Month, Oy, Year [20d. INJURY OCCURRED [70=. PLACE OF INJURY (Home, fog 120F. (City o town) (County) {Stote) 
ay Hour 9. m. While Not while factory, street, office bldg., et 
= pom. ” ot work [] ot work [J H 

21. 1 certify that | taak charge of the remains described abave, held an Autapsy [_], Inspectian Bef, Inquiry [Sk‘ond find that 

death resulted from: Natural causes [[], Accident [1], Suicide ye Hamicide [], Undetermined cause [[]. 

IGNED 
senan ‘a G- (30 ip, CHIEF MEDICAL EXAMINER [] i Wee 
ASSISTANT MEDICAL EXAMINER {J Af ad Ine Wi ' 

NAMe tea) 7 fda i arly Sas dA ? 7. a. DEPUTY MEDICAL EXAMINER 

Ta. regia eth 2b. DATE THEREOF ic, NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) Siote) 
i 
4/24/1961 _, yrinity Hemorial Gardens Waldorf , Maryland 
ri y 3 7] 5 

23. F eet AIGRATURE / ‘ADDRESS Love 2da. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


za pare APR 26 '61 Calon Polad 


Xreha ome n a Lo P Md 


STATE 4216 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 4209 
HEALTH DEPT. S-etace or pears : 


Se 


ile pages 1 end 2 with the State Board 


ending” in pencil in Item 18. Give Pages 1, 2, end 3 to the funeral director. Peg: 


‘AL EXAMINER: This certificate should be executed within 24 hours after death. If any delay ©... 
Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


r’ 


please execute the certificate, writing the word “ 


4 should be forwarded to the Chi 


TO PUNERAL DIRECTOR: Page 3 should be used es a burial-transit permit. 


TO DEPUTY M: 


< 
Pa 
cd 
a 
ia 


= 
a 
x 


or removal, and in any event within 72 en death. 


i | 


or its designated egent, prior to burial, cremation, 


\ MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2. USUAL RESIDENCE (Where deceoted lived, If institution: zal! before admii 
a. STATE Maryland b, COUNTY Gharles 


®, COUNTY 
Charles MARYLAND 


b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN tb 
write RURAL end give neerest town) 
D.O.A. 


La Plata 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) 


_Physicans Memorial Jospital 


. CITY OR TOWN (if outside corporate limits, write RURAL end give neerest town) 
Donea ster (Rural) 
d. STREET ADDRESS “<~ : 


e. 1S RESIDENCE 


3. NAME OF ¥ ~ Middle ae Wa ae > DATE ~ Month “Dey 
DECEASED 
(Type or print) Wel Aad. y MeCarthy iti ee ee 
ie are A NEVER MARRIED |] | 8D. iy OF Or 9. AGE (InAears |IF UNDER 1 YEAR 
ioe dey) 
Male Negro November 22 , 190 oh, 


TOe. USUAL OCCUPATION (Give kind of work Ste 
done during most of working life, even if retired) 


Janitor 
13. FATHER’S NAME 


Richard E. Proctor 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


(Yos, oa unkown) | (Ifyesgive wer or detesotservice) 17-09-1920 nuk ceuaecesen = Dona dais Maryl Sa 


18. CAUSE OF DEATH [Enter only one cause ine for OD end (c).) tt. "| INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 0 SE’ bf 
IMMEDIATE CAUSE (e) Co Ce x (a) Sv v3 ca) * bys fe 


wipowED [~] __ivorceD [_] 
1Db. KIND OF BUSINESS OR INDUSTRY 


Unknown 


12. CITIZEN OF WHAT. “COUNTRY? 


U.S.A. 


Tl. BIRTHPLACE (Stete or foreign country) 
Maryland 
14. MOTHER'S MAIDEN NAME 
Jennie E. Simmons 
17. INFORMANT Address 


wp. / DUE TO 
Conditions, if eny, which (b) t n=, 
gave rise to immediate cause | i. 
{a), stating the underlying DUETO 
cause last, {e) 
z PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING Ip DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1ia)| 19. WAS AUTOPSY 
PERFORMED? 
Ss v 
UE OF Pa [ws [No E 
& | 202. WKTERNAL CAUSE WA TRIURY OCCURED. (Enter neture of injuX &n Part | or Paft Il of item 1B.) 
& | PRIMARY C] or CONTRIBUTING [1] 
© | CAUSE OF DEATH. 
| Zoe. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ° 208. (City or town) (County) (State) 
vu 
a Hour a.m, While Not While. fectory, street, office bldg., ete.) | - 
= 19 ‘at work et work 1 


21. I certify that | took charge of the rem: ns described above, held an Autopsy oO Inspection EY 
‘al causes ea Accident fe: Suicide ‘alk Homicide ie Undetermined manner Oo 
CHIEF MEDICAL EXAMINER 


and in my op’ 
death resulted from: 


L- 


ACTUAL 
SIGNATURE MD. ASSISTANT MEDICAL EXAMINER fal DATE SIGNED 
DEPUTY MEDICAL EXAMINER [=}-———— 
EXAMINER‘: 
\ NAME (Type} Addrdsstbeit Qi Aows, of ey a 4/28/1961 


22e. BURIAL, CREMATION,| 22b. DATE THEREOF 22d. LOCATION (City, town, or country) —~~—*(Stete) 


pe ic arg 


22c¢. NAME OF CEMETERY OR CREMATORY 


\ 30, te Mt, Hope Church Cemetery Doncaster , Maryland 
Dra A Zao. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
27 oe WAY 2 '61 (TT og 


La Na ate de 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4217 CERTIFICATE OF DEATH neg tine, UE 2R0 


om 


i, lage OF DEATH 


2. Patton FY SIDENCE — deceased lived. If institution: Ocak odmission) 


Wherles Ayes PT oes CG 


b. BE OR TOWN jf outside Breet limits, write] ¢. LENGTH OF STAY IN 1b «CITY y se outside corporate; limits, write RURAL ond give nearest Le 
i a CO x 


L_Ladian ead 


th. Page 4 


Funeral director, 


@ 


bra 

2 = d. NAME OF HOSPITAL (If not in carpi give street address) d. STREET ADDRE: e. 1S deplercne 

3 = OR INSTITUTION 9 =" ON A FARM? 

12 NI4ar ane yes] no RR 

° c 

2 3. NAME OF First Middle lost Manth Oo Yeor 
= a Y i 

ae a» DECEASED oO h eur OF ‘ = 

< {Type oF print) \ dddeus t DEATH Dri 19 


Pages.) ondigshould| beiflled/ ult 


5. SEX 6. COLOR OR RACE | 7. MARRIED [RY NEVER MARRIED [[] | 8. OATE OF BIRTH SuKG (i Lie IE UNDER 1 YEAR| IF UNDER 24 HRS. 
/ / p ™ 
fh 1 L winowed[] __oivorcen [] d IWS 1659, ea ed lee 


10a. Geta! OCCUPATION ie kind of ed 10b. Cee, BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stoté or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


Cra irginia Ges A. 


13, FAT) ara MO ERS Mi DEN NAME_ 

® Cram i Ce “A chine = f 
1s. Wiis Dt CC: 3 IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. Wi INFORMANT ddress EES ' 
Fen, no, or yhknown) {it yen, give wor or dates of service) . G15 ba acl 
eG Fe ne teete so aMrs. (Georgia t- (len MYT 


[ [88 CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)] INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: oe. 7 AF 
IMMEDIATE CAUSE (0! rr 2 3 7, Go hm Z stu 


DUE TO 


Then pleose remove corbon popers. 


Conditions, if any, which . 
goye rite to immediote 

cotse (0), stoting the under. ( OUETO 
lying couse lost. (G) 


Past Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)} 19. RaeeR oD 


MED? 
yes] no ty 
200. ACCIDENT WAS UNDERLYING []__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18,) 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, sain Year | 204. INJURY OCCURRED | 20e. PLACE OF INJURY |Home, form, 1 20F. (City or town) (County) (Stote) 
Hour a.m. While Not wie factory, street, affice bldg., etc.) 
p.m. lot work [7] of work i 


21. | certify thot | rah the deceased from. 4/4, ILL, to. 19. /that I last saw the deceased 


‘ate hos been signed by the ottending physicion ond completely 


t hospitol or attending physicion. 


After this certi 
page 3 should be detoched for use as the buriol-transit permit. 


pomee) wel. ond a deoth occurred at /_<_74..M, from the causes and on the dote stoted obove. 
ADDRESS (Sireel, city or town, stote) ATE SIGNED 


PHYSICIAN'S. 
NAME (Type), 


RIAL, CREMATION, | 22b. DATE THEREOF Si OF ae ORG 2d, LQEATION (City, or = Ze 


Tio. 
‘MOVAL ( 
oI Ge / aie 
\. 123, FUNERAL DIRECTOR'S SIGNATURE 24a. REC'D BY en Zab. REGISTRAR'S SIGNATURE 
, te » som ed 7 : 
15M 9/55 “are fF eral treme CL z 7 Clithen £, Faas 


the registrar prior to burial, cremation, ar removol, and in any event within 72 hours ofter death. 


O HOSPITAL OR ATIENDING PHYSICIAN: The low requires thot the deoth certificate be executed wi 


eaall 

a may be retoined 
2c TO FUNERAL DIRE 

= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
“218 CERTIFICATE OF DEATH iene. Cees 


ve 
M i sgh tia tI 
2. 
Cha r 1 es MARYLAND 
b. CITY OR TOWN ([F outside corporate limits, write | ¢, LENGTH OF STAY IN Ib 
RURAL and give nearest tawn) ‘ 
Rock Point 
% 2g d. NAME OF HOSPITAL (If nat in hospital, give street address) 
j OR INSTITUTION 
Det 


3, NAME OF First Middle at 4. DATE Manth Day Year 
CEASED fey 
(Type or print) HOSA rs, = i bhte He DEATH 22 Zz O 29 b Hk 
9. AGE (In yea! 


5. SEX 6 COLOR OR RACE |7. MARRIED [EY NEVER MARRIED [] | 8. DATE OF BIRTH IF UNDER | VEAR|IF UNDER 24 HES. 
Ww wioowep [J pworceo[] | Dec. 26, 1877 


lop mrihdov) Manths| Days | Hours | Min. 
yes. 


< 10a. USUAL CCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 
during most of working life, even if retired) 4 A 
Carpenter Retirer Charles Co. , Md. 


13, FATHER'S NAME 74. MOTHER'S MAIDEN NAME 
John Shorter Elizabeth Long 


‘3 WAS Base nie U.S. ARMED FORGES 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
‘es, no, oF unknawn) yet, give war or dotes of service) eat 4 naa 
No 216-07-5258 | Mrs. Earl Hill- Rock Pomnt , Md. 


18. CAUSE OF DEATH [Enter only one couse per ion. {o}a(b). and (¢)., 


ad 


2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before odmission) 
@ STATE Vary land Baconrsmt Charles 

©. CITY OR TOWN (If autside carporote limits, write RURAL and give nearest town) 

xf Rock Point 
g. ‘STREET ADDRESS 


th. Page 4 
I director, 


© 


d completely filled in by the fure 


e. 1S RESIDENCE 
ON,A FARM? 


yes®] NO(] 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


Ropers. Pages 1 and 2 shauld be filed with 


INTERVAL BETWEEN 
SET ANDDEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


/ 63 <x DUE TO 
Conditions, if any, which 


gaye rise to immediote 
cot'se (a), stating the under. ( OUETO 


2 death certificate be executed within 24 haurs after 


Then please remove arban 


lying couse last. (2). 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia)|19. WAS AUTOPSY 
yes] no{] 


200. ACCIDENT WAS_ UNDERLYING [} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part I ar Part II of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


SN 
20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘20e, PLACE OF INJURY (Hame, form, ; 20f. (City ar tawn) (County) (State) 
Hour a.m. While Not while foctary, street, affice bldg., etc.) : 
p.m. 19 fat work [J at work [J ‘ 


21. | certify that | attended the deceased fram.____.._ Pranp------) IKEA, to. WRL_,that | last saw the deceased 
alive an___ ster t =, | ej ond that death accurred at_______. _-M, fram the causes and on the date stated above. 


After this certificate has been signed by the attending physicjan_a 
MEDICAL CERTIFICATION: 


hospital or attending physician. 
page 3 should be detached for use os the burial-transit permit. 


ATZENDING PHYSICIAN: The low requires that th: 


the registrar priar to burial, cremation, or removal, and in any event within 72 hour: oftgpded 


@ [(} 4 * ADI S (Street, city ar town, state; DATE SIGNED. 
s] ACTUAL 4? Vp f in Wg Cpe 
«pe SIGNATUR! vas en AE Le D. I 7 £¢ 2 Blt 
255 PHYSICIAN'S a Wh Fh, c* 
234 ris LT. 0 Te ees ae 
#58 Zio. BURIAL, CREMATION, | 220, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (State) 
EPR ; APPA Pe | 4/13/1961 Holy Ghost Cemetery Issue , Maryland 
\ 

ere ‘A. |. FUNERAL DIRECTOR'S SIGNATURE "ADDRESS 2éo. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 

‘ L A PT? Gudk FiasA 
Salsas) yy Arehart Funeral Home , Inc. La Plata , Md. paresPR 17 '61 Chath 


